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or  Rural  District  Council. 


Memorandum  by  the  Officer  of  the 

Local  Governmenfc?Bbard  olr ^’Adminis- 
trative Measures  against  Tuberculosis. 


In  this  memorandum  it  is  proposed  to  supplement  from  a 
medical  standpoint  the  information  contained  in  the  circular 
letter  issued  by  the  Local  Government  Board,  which  was  sent 
with  the  Public  Health  (Tuberculosis)  1908  Regulations  to  all 
Sanitary  Authorities  and  Boards  of  Guardians. 

The  prevention  of  tuberculosis  and  the  aid  which  can  be  given 
to  patients  suffering  from  it  depend  in  large  measure  on  know- 
ledge of  its  pathology,  and  the  earlier  part  of  this  memorandum 
deals  briefly  with  this  aspect  of  the  question.  Afterwards  are 
set  forth  the  chief  administrative  measures  that  can  be  taken 
against  the  disease,  and  the  different  forms  of  aid  that  can  be 
given  to  the  patient,  either  through  administrative  or  voluntary 
agencies. 

1.  Scope  of  the  Order  and  of  this  Memorandum. 

The  Order  deals  only  with  those  patients  who  come  under  the 
care  of  poor-law  medical  officers,  either  at  home  or  in  poor-law 
institutions.  Such  patients  are  often  only  temporarily  within 
the  scope  of  poor-law  administration,  though  at  other  times  they 
may  still  need  help  and  supervision.  Furthermore,  public  health 
administration,  whether  dealing  with  poor  persons,  as  defined  in 
the  Board’s  Order,  or  with  other  patients  suffering  from 
pulmonary  tuberculosis,  is  concerned  with  similar  problems ; 
though  these  problems  are  more  acute,  and  help  is  more  urgently 
needed  in  cases  of  poor-relief  than  in  other  cases.  In  all  cases 
alike,  however,  it  will  be  wise  to  take  measures  to  avoid  the 
spread  of  infection,  and  with  this  object  in  view  to  educate  and 
train  the  patient  in  the  method  of  life  suitable  to  his  disease, 
to  secure  for  him  separate  sleeping  accommodation  so  far  as 
circumstances  permit,  either  at  home  or  in  an  institution,  to 
disinfect  rooms  which  have  become  infected,  and  to  remove  all 
conditions  which  favour  infection  or  re-infection. 

In  a few  towns,  all  cases  of  pulmonary  tuberculosis  are  com- 
pulsorily notifiable  under  local  Acts  of  Parliament.  In  a 
considerable  number  of  urban  and  rural  districts,  voluntary 
notification  of  cases  of  pulmonary  tuberculosis  is  invited  by  the 
sanitary  authority  and  secured  in  some  proportion  of  the  total 
cases  of  this  disease.  The  Board  have  always  advised  that  the 
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payment  of  reasonable  fees  for  the  voluntary  notification  of  cases 
of  pulmonary  tuberculosis  to  the  medical  officer  of  health  is 
within  the  powers  of  a sanitary  authority. 

As  pooi  persons  frequently  pass  outside  the  scope  of  the  poor- 
law,  and  as  in  many  sanitary  districts  the  -Regulations  as  to 
Tuberculosis  will  be  worked  alongside  of  a system  of  voluntary 
notification  of  patients  affected  with  pulmonary  tuberculosis,  but 
not  in  receipt  of  relief,  it  is  convenient  and  desirable  not  to  limit 
the  scope  of  this  memorandum  strictly  to  poor  patients. 

2.  Characteristics  of  Tuberculosis. 

luberculosis  is  an  infectious  disease  caused  by  the  tubercle 
bacillus.  Its  development  is  aided  by  defective  nutrition  and  by 
other  conditions  unfavourably  influencing  personal  health,  and 
by  insanitary  circumstances  of  environment ; but  the  indispens- 
able element  in  its  causation  is  the  tubercle  bacillus,  and  the 
disease  can  be  prevented  by  avoiding  infection.  The  knowledge 
that  tuberculosis  is  caused  by  the  tubercle  bacillus  gives  impor- 
tance to  the  bacteriological  diagnosis  of  tuberculosis  mentioned 
in  paragraph  4.  In  this  memorandum  infection  from  human 
patients  alone  is  considered,  as  this  is  chiefly  responsible  for  the 
causation  of  pulmonary  tuberculosis.* 

Tuberculosis  is  not  only  a preventable  disease,  but  it-  can  also 
be  arrested,  especially  in  its  earlier  stages  ; and  indeed  the  vast 
majority  of  those  attacked  by  it  recover. 

The  total  prevalence  of  tuberculosis  as  indicated  by  mortality 
has  already  greatly  declined.  This  decline  has  occurred  under 
the  influence  of  improved  sanitation  and  higher  social  welfare. 
These  improved  conditions  have  acted  by  diminishing  infection 
and  by  increasing  the  resistance  of  the  population  to  infection. 
Thus  the  vastly  increased  treatment  of  advanced  cases  of 
pulmonary  tuberculosis  in  infirmaries  and  other  institutions  has 
been  most  valuable  in  securing  segregation  of  patients  from  their 
families  as  well  as  in  securing  humane  treatment  for  the  patients 
themselves.  Diminution  of  overcrowding  has  diminished  infec- 
tion and  increased  the  resistance  to  it ; and  other  measures  of 
sanitation  and  social  improvement  have  acted  either  by  increasing 
resistance  to,  or  by  diminishing  the  amount  of,  infection  in  the 
community,  or  usually  by  the  combined  influence  of  both  these 
factors. 

Degree  of  Infection sness  of  Pulmonary  Tuberculosis. — As  an 
infectious  disease,  pulmonary  tuberculosis  differs  in  several 
important  respects  from  most  of  the  acute  infectious  diseases. 
Its  infection  is  derived  under  ordinary  circumstances  from  one 
channel  only,  that  of  the  lungs,  the  infectious  material  being 


* Infection  by  bovine  tuberculosis  occurs  chiefly  by  means  of  infected 
cows’  milk,  and  can  be  avoided  domestically  by  boiling  milk.  In  France  and 
Germany  cows’  milk  is  almost  universally  boiled, 
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discharged  as  expectoration  or  as  cough-spray.  This  mode  of 
infection  can  be  controlled  by  the  patient  with  but  little  trouble, 
if  he  is  intelligent  and  scrupulously  careful ; whereas  in  the  acute 
infectious  diseases  constant  isolation  of  the  patient  is  usually 
needed  to  protect  susceptible  persons.  Against  the  limited 
channels  of  transmission  of  pulmonary  tuberculosis  must  be  set 
its  protracted  duration.  It  may  be  infectious  during  months  or 
even  years,  instead  of  only  for  a few  weeks.  This  statement 
needs  to  be  remembered  in  conjunction  with  the  following  facts  : 
1st,  a tuberculous  patient  discharges  tubercle  bacilli  in  his  ex- 
pectoration only  at  intervals;  and  2nd,  the  evidence  clearly  points 
to  the  conclusion  that  in  most  instances  short  exposure  to  infec- 
tion does  not  suffice  to  infect  healthy  persons  to  an  extent  that 
will  produce  serious  disease. 

These  facts  not  only  indicate  that  an  exaggerated  fear  of 
infection  in  pulmonary  tuberculosis  is  unnecessary  ; but  they 
also  emphasise  the  desirability  of  inculcating  more  exact  know- 
ledge as  to  the  disease  ; and  it  is  convenient  to  discuss  at  this 
stage  the  steps  that  can  be  taken  to  this  end,  although  this 
discussion  necessarily  to  a certain  extent  stretches  into  the 
province  of  administrative  measures  considered  in  later  para- 
graphs. 

3.  Educational  Measures  against  Tuberculosis. 

Tuberculosis  has  often  been  described  as  a disease  of  misery. 
This  is  true,  in  the  main,  because  misery  favours  infection  ; to  a 
less  degree  because  it  renders  the  patient  a ready  victim  to 
infection.  But  tuberculosis  is  much  more  a disease  of  ignorance , 
and  many  of  the  measures  for  its  treatment  and  relief — whether 
by  home  visits,  dispensaries,  or  sanatoriums — if  properly  employed, 
have  among  their  most  valuable  results  the  hygienic  training  of 
the  patient. 

Educational  measures  will  naturally  comprise  means  for  in- 
structing the  members  of  the  general  community,  those  more 
directly  exposed  to  the  infection  of  tuberculosis,  and  those  already 
tuberculous.  It  is  unnecessary  here  to  enlarge  upon  the  im- 
portance of  teaching  hygiene  in  school  life  as  an  aid  in  the 
fight  against  tuberculosis.  An  active  and  valuable  propagandism 
outside  school  life  is  rapidly  diminishing  the  number  of  those 
who  do  not  know  and  increasing  the  number  of  those  who  know  the 
essentials  of  the  prevention  of  tuberculosis,  and  is  increasingly 
bringing  the  pressure  of  public  opinion  to  bear  against  indis- 
criminate expectoration,  and  against  overcrowding  and  other 
evils  of  housing  and  occupation.  Much  more  could  be  done  in 
these  directions  by  special  instruction  of  various  social  groups, 
trades  unions,  friendly  societies,  and  so  on,  as  well  as  in  the  army 
and  navy. 

It  is  more  urgently  necessary  that  special  instruction  should 
be  given  to  those  more  directly  exposed  to  tuberculous  infection  ; 
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and  the  value  of  notification  is  especially  evident  in  this  direction. 
Precise  knowledge  of  the  conditions  under  which  tuberculosis  is 
transmissible,  of  the  channels  of  infection,  and  of  means  for 
appropriate  disposal  of  expectoration,  &c.,  are  most  desirable,  if 
the  relatives  and  attendants  upon  consumptive  patients  are  to 
remain  free  from  danger  and  free  from  an  exaggerated  fear  of 
infection.  More  complete  knowledge  is  the  best  means  of 
preventing  misapprehension.  This  knowledge  should  be  possessed 
not  only  by  nurses  and  relatives  attending  patients,  but  so  far  as 
practicable  by  those  engaged  in  occupations  in  which  tuberculosis 
is  most  rife,  e.g.,  among  potmen,  potters,  cutlers,  tin,  lead  or 
copper  miners,  bookbinders,  printers,  hairdressers,  &c.  Although 
cards  of  instruction  are  valuable,  personal  explanation  by  health 
visitors  or  others,  when  intelligently  carried  out,  is  much  more 
efficacious  ; and  opportunity  may  advantageously  be  taken  as  it 
arises  to  give  collective  instruction  to  nurses,  to  mothers,  or  to 
the  members  of  friendly  society  and  other  clubs,  in  the  groups 
particularly  affected  by  tuberculosis. 

Instruction  of  the  tuberculous  patient  is  essential  for  the 
prevention  of  tuberculosis.  Pulmonary  tuberculosis  being  a 
disease  of  protracted  duration,  the  institutional  or  domestic 
isolation  of  patients  during  the  whole  course  of  the  disease  is 
impracticable.  No  responsible  administrator  would  contemplate 
such  a possibility.  The  ideal  to  be  aimed  at  is  that,  wherever 
the  patient  lives  and  works,  his  powers  of  infectivity  shall  be 
inoperative.  This  ideal  is  not  likely  to  be  realised  unless 
specific  instructions  are  given  in  such  a way  that  they  will 
become  effective  in  the  patient’s  life.  Of  the  means  to  this  end, 
temporary  abode  in  a Sanatorium  is  probably  the  most  effective 
{see  paragraph  II).  The  habits  of  life  thus  initiated  can  be 
maintained  by  continued  watchfulness  and  care  under  a private 
practitioner  or  in  connection  with  a tuberculosis  dispensary,  and 
bv  the  home-visiting  of  a competent  and  sympathetic  health 
visitor  or  nurse  (paragraphs  7,  8,  and  9).  They  are  most  likely 
to  be  maintained  if  the  desire  for  recovery  and  the  conscientious 
determination  to  avoid  infecting  others  are  both  brought  to  bear 
as  motives  influencing  the  patient’s  manner  of  life. 

4.  Early  Diagnosis . 

Stress  has  been  laid  upon  teaching  the  nurses  and  relatives  of 
the  consumptive  patient.  Except  in  so  far  as  it  is  given  as  part 
of  instruction  to  the  general  community,  instruction  of  those 
about  a patient  can  only  begin  when  the  nature  of  his  disease  has 
been  recognised.  For  this  among  other  reasons  every  facility 
for  securing  early  diagnosis  is  an  important  means  of  preventing 
tuberculosis. 

Among:  the  most  valuable  of  these  is — 

B acler iohqical  diagnosis  by  detection  of  tubercle  bacilli  in  the 
sputum.  Although  pulmonary  tuberculosis  can  be  diagnosed 
before  there  is  any  expectoration  if  the’  patient  on  consulting 
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a medical  practitioner  is  examined  with  great  care,  yet  in 
actual  experience  the  provision  of  facilities  for  the  gratuitous 
bacteriological  examination  of  sputum  is  one  of  the  most  successful 
means  of  securing  an  earlier  recognition  of  cases  of  this  disease 
than  would  otherwise  occur. 

The  medical  inspection  of  school  children  will,  it  is  hoped, 
secure  the  detection  of  previously  unrecognised  cases  among 
school  children. 

Under  present  conditions  a large  proportion  of  the  total 
cases  of  pulmonary  tuberculosis  remain  unrecognised  until 
either  consolidation  or  cavitation  of  lungs  has  occurred  and 
patients  are  approaching  or  have  reached  the  period  of  complete 
disablement  for  work.  In  such  cases  there  must  already  have 
been  many  opportunities  for  spreading  infection.  Happily,  there 
is  strong  reason  to  think  that  usually  only  those  who  have  been 
exposed  to  protracted  infection  become  infected  to  an  extent 
that  produces  serious  disease ; but  it  is,  nevertheless,  very 
important  that  the  precautionary  measures  should  be  begun  at  an 
early  period  of  disease,  especially  as  this  enables  the  patient 
himself  to  receive  effective  because  early  treatment. 

The  visits  following  notification  of  cases  of  pulmonary  tuber- 
culosis may  not  infrequenily  be  made  the  means  of  securing 
early  diagnosis  of  previously  unrecognised  cases  in  the  same 
household.  At  this  point,  among  others,  voluntary  and  official 
agencies  can  join  forces  for  the  giving  of  hospital  and  dispensary 
letters  to  failing  members  of  the  affected  household. 

The  conditions  under  which  dispensary  and  hospital  aid  can 
be  obtained  are  mentioned  later  (pars.  10,  11  and  12).  They 
need  to  be  considered  at  this  point  in  relation  to  the  facilities 
for  early  diagnosis.  More  effective  preventive  measures  could 
be  taken,  were  every  encouragement  given  for  the  systematic 
treatment  of  “ persistent  colds,”  repeated  attacks  of  “ bronchitis  ” 
and  the  like,  which  may  indicate  an  early  stage  of  pulmonary 
tuberculosis.  The  difficulties  that  the  poor  frequently 
experience  in  obtaining  hospital  out-patient  letters  and  the  delay 
involved  in  receiving  skilled  attendance  at  such  institutions 
render  it  desirable  for  large  communities  to  consider  the  need 
for  a special  tuberculosis  dispensary  at  which  every  encourage- 
ment is  given  for  the  early  diagnosis  of  disease.  The 
organisation  of  such  dispensaries  is  considered  in  par.  10. 

5.  T/ie  Medical  Practitioner  s position  in  relation  to  Preventive 

Measures. 

When  a diagnosis  has  been  secured,  the  first  and  most  essen- 
tial point  is  for  the  doctor  in  attendance,  whether  he  be  the  poor 
law  medical  officer  or  a private  practitioner,  to  acquaint  the 
patient  with  the  nature  of  his  illness.  This  is  indispensable,  if 
the  active  co-operation  of  the  patient  in  regard  to  precautions  is 
to  be  secured.  It  is  equally  necessary  for  the  patient’s  own 
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welfare,  which  depends  in  large  measure  on  his  intelligent  carry- 
ing out  ol  instructions.  As  the  vast  majority  of  cases  of 
pulmonary  tuberculosis  recover  when  recognised  early,  and  as 
life  in  more  advanced  cases  can  be  prolonged  by  efficient  treat- 
ment, there  need  be  no  hesitation  in  following  this  course. 

The  doctor  will  also  consider  whether,  even  though  the  parti- 
cular case  is  not  compulsorily  notifiable,  he  will  not  be  acting  in 
the  interest  of  his  patient,  as  well  as  of  the  public  health,  to 
notify  his  case  to  the  medical  officer  of  health,  under  a voluntary 
system  of  notification. 

Next  must  follow  the  giving  of  instructions  to  each  patient 
and  the  disinfection  of  bedrooms,  &c.,  when  the  need  for  this  is 
indicated.  Although  the  medical  attendant  may  be  able  to  give 
the  personal  instructions,  it  is  none  the  less  true  that,  under  the 
usual  conditions  of  medical  practice,  and  particularly  among  the 
poor,  supplementary  aid  is  required  to  prevent  infection  and  to 
secure  the  best  arrangements  for  the  patient’s  welfare. 

It  should  be  the  aim  of  the  medical  officer  of  health  to  furnish 
this  supplementary  aid  in  a way  that  will  secure  the  continued 
co-operation  with  him  of  the  patient  and  of  his  medical 
attendant. 


6.  The  Administrative  Control  of  Tuberculosis. 

Incidentally  some  of  the  measures  for  the  administrative 
control  of  tuberculosis  have  already  been  mentioned.  The 
educational  measures  enumerated  in  par.  3 go  far  towards 
preventing  the  disease  ; and  indeed  every  administrative  measure 
is  successful  just  so  far  as  it  secures  enlightened  precautions  on 
the  part  of  the  consumptive  patient. 

Measures  to  secure  early  diagnosis,  whether  by  bacteriological 
or  other  means,  stand  equally  high  as  means  of  preventing  the 
disease  ; for  direct  precautionary  means — apart  from  scrupulous 
care  respecting  expectoration  on  the  part  of  the  entire  popu- 
lation— can  only  be  taken  when  a diagnosis  has  been  made. 

By  providing  information  to  the  medical  officer  of  health  as 
to  the  presence  of  cases  of  pulmonary  tuberculosis  among  the 
poor  the  Regulations  as  to  Tuberculosis  recently  issued  by  the 
Board  enable  sanitary  defects  to  be  promptly  remedied  and 
those  administrative  measures  of  control  introduced  that  are 
set  out  in  this  Memorandum. 

Of  other  measures  against  tuberculosis,  the  most  important 
are  the  investigation  of  cases  of  the  disease,  advice  being 
given,  disinfection  and  cleansing  recommended,  and  spit-bottles 
supplied  to  the  poor  ; the  provision  of  dispensary  or  poor-law 
treatment  of  patients  ; the  provision  of  sanatoria  and  of  hospitals 
for  advanced  cases  of  disease. 

These  measures  are,  to  a very  large  extent,  also  measures  for 
aiding  consumptive  patients.  The  two  objects  camiot,  in  fact, 
be  completely  separated.  The  measures  taken  for  preventing 
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infection  equally  prevent  the  patient  from  receiving  further 
doses  of  infective  material,  and  he  especially  will  gain  by  their 
success.  That  no  strict  line  of  demarcation  can  be  drawn  between 
personal  and  communal  interests  is  further  indicated  by  the  fact 
that  the  community,  by  diminution  of  infection  and  by  avoidance 
of  loss  of  working  ability,  gains  greatly  when  patients  are  cured, 
or  when,  apart  from  their  cure,  they  are  so  housed  that  they 
cease  to  disseminate  infection.  Hence  measures  for  the  treat- 
ment of  the  individual  patient  cannot  be  left  out  of  consideration 
in  providing  against  the  spread  of  the  disease,  any  more  than 
they  can  in  the  case  of  enteric  fever.  In  both  diseases  the  cure 
and  the  care  of  the  individual  patient  are  the  most  effective 
means  of  avoiding  further  cases. 


7.  Procedure  in  Official  Investigations. 

When  a notification  of  a case  of  pulmonary  tuberculosis  has 
been  received  by  the  medical  officer  of  health,  certain  inquiries 
should  follow.  These  inquiries  should  be  made  by  the  medical 
officer  of  health  or  by  a trained  assistant,  and  the  advice 
given  at  these  visits  should,  as  already  indicated,  be  so 
given  as  not  to  interfere  with  advice  already  given  by  the 
doctor  in  attendance  on  the  patient.  The  objection  that 
the  patient  or  his  relatives  on  rare  occasions  make  to  the 
visit,  can  be  met  by  indicating  early  in  the  interview  the  points 
in  connection  with  which  the  patient  can  be  helped,  inquiries  as 
to  the  previous  or  family  history  of  the  patient  being  taken  up 
later,  possibly  at  a second  interview.  By  the  exercise  of  tact 
and  discretion,  there  seldom  need  be  difficulty  in  obtaining  all 
the  information  required  for  public  health  purposes,  or  in  giving- 
all  the  counsel  that  the  patient  and  his  family  need.  Above 
all,  the  investigator  must  not  pursue  inquiries  in  a manner  or 
give  information  that  may  prevent  a consumptive  patient  from 
continuing  to  earn  his  livelihood.  His  duty  in  this  respect  as 
a rule  ends  when  he  has  advised  as  to  the  precautions  to  be 
adopted.  This  attitude  does  not  prevent  him  from  investigating, 
apart  from  notifications , the  conditions  under  which  consumptive 
patients  work,  and  such  investigations  are  sometimes  indicated. 

Re-visits  should  be  made  by  an  officer  from  the  medical  officer 
of  health’s  department  such  as  an  inspector,  health-visitor,  or  a 
nurse  set  apart  for  this  work,  who  will  encourage  the  patient  in 
carrying  out  the  treatment  necessary  for  maintaining  his  ability 
to  work,  and  the  precautions  needed  to  prevent  infection.  The 
results  of  these  visits  should  be  reported  to  the  medical  officer 
of  health  or  to  the  attending  physician  (paragraphs  9 and  10) 
according  to  circumstances. 

The  Board’s  Regulations  as  to  Tuberculosis  provide  for  the 
medical  officer  of  health  obtaining  information  that  shall  enable 
him  to  keep  in  touch  with  consumptive  poor-law  patients  when 
they  change  their  abode.  The  Regulations  also  enable  the 
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medical  officer  of  health  to  have  infected  premises  cleansed  and 
disinfected  before  they  are  occupied  by  new  tenants.  In- 
cidentally also,  the  Regulations  enable  him  to  secure  much  more 
promptly  than  would  ordinarily  be  practicable,  remedial  action 
in  regard  to  insanitary  conditions  of  dwellings,  and  particularly 
overcrowding  under  circumstances  involving  the  specific  danger 
of  infection.  b 


8.  Action  against  Infection. 

Ihe  chief  means  for  the  prevention  of  infection  in  tuberculosis 
is  the  prevention  of  indiscriminate  expectoration.  For  this 
purpose  sanitary  authorities  having  the  necessary  powers  may 
advantageously  make  bye-laws  prohibiting  spitting  in  public 
carriages,  halls,  waiting-rooms,  or  places  of  public  entertainment; 
and  the  enforcement  of  such  bye-laws,  and  the  exhibition  of 
notices  warning  against  expectoration  have  a most  beneficial 
influence. 

The  visit  of  the  medical  officer  of  health  or  of  his  assistant 
to  the  patient  will  be  made  the  occasion  for  instruction  as 
to  covering  the  mouth  when  coughing,  and  as  to  the  method 
of  use  of  suitable  handkerchiefs  and  of  pocket  spit-bottles. 
The  sanitary  authority  can  provide  such  spit-bottles  or  other 
suitable  means  of  preventing  the  spread  of  infection.  Frequently 
such  precautions  have  not  been  adopted  in  the  past  course 
of  the  case,  and  disinfection  and  cleansing  of  bedrooms  will 
therefore  be  indicated.  Such  disinfection  should  always  be 
carried  out  when  the  patient  changes  his  address. 

Continued  spread  of  infection  can  be  obviated  if  the 
patient  will  carry  out  the  simple  precautions  indicated 
above,  concerning  which  detailed  advice  should  be  given  in 
each  case.  The  patient’s  habits  as  to  spitting  are,  however,  often 
difficult  to  change.  Hence  the  importance  of  the  short  training 
of  patients  in  a sanatorium  to  which  allusion  is  also  made  in 
paragraphs  3 and  11.  At  a later  stage  of  illness  difficulty  in 
preventing  infection  arises  from  another  cause.  The  patient  is 
feeble  and  possibly  bed-ridden  ; his  cough  is  violent  and  his 
expectoration  frequent  and  excessive  ; and  under  such  conditions, 
in  the  home  circumstances  commonly  prevailing  among  the  poor, 
the  avoidance  of  repeated  and  massive  infection  is  difficult.  It 
is  at  this  stage  that  institutional  treatment  becomes  a very 
important  means  of  preventing  infection  {see  paragraph  12). 

It  will  be  noted  that,  subject  to  not  inflicting  upon  the  poor 
person  coming  within  the  scope  of  the  Board’s  Regulations 
as  to  Tuberculosis  “ any  restriction,  prohibition,  or  disability 
affecting  himself,  or  his  employment,”  &c.,  the  Sanitary 
Authority  can  under  these  Regulations  take  all  necessary 
measures  for  the  disinfection  or  cleansing  of  infected  articles 
and  premises,  as  in  the  case  of  any  infectious  disease  ; for  the 
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safe  disposal  or  destruction  of  infective  material  discharged  by 
consumptive  patients  ; for  the  proper  use  of  sleeping  apart- 
ments ; and  for  furnishing  any  appliance,  &c.,  that  may  help 
in  preventing  the  spread  of  infection.  These  regulations  will 
enable  the  Sanitary  Authority  aud  its  officers  to  minimise  the 
risks  of  infection  from  poor-law  patients  caused  by  unguarded 
spitting  and  by  improper  use  of  sick  rooms.  There  will,  it  is 
hoped,  be  little  difficulty  in  securing  the  observance  of  the 
same  precautions  in  respect  of  other  than  poor-law  cases  of 
pulmonary  tuberculosis. 

If  the  patient  should  continue  to  be  treated  at  home,  visits 
will  be  made  at  intervals  by  an  officer  attached  to  the  medical 
officer  of  health’s  department,  or  in  larger  towns  attached  to  a 
tuberculosis  dispensary  ; and  these  visitors  will  encourage  the 
patient  to  pursue  the  necessary  regime,  and  to  make  regular 
visits  to  his  doctor  or  to  the  centre  for  medical  aid. 


9.  Home  Training  and  Supervision. 

If  the  patient  is  treated  at  home  throughout  the  whole  course 
of  his  illness,  it  is  much  more  difficult  to  secure  his  continuous 
adoption  of  the  necessary  precautionary  measures  than  if  he  has 
had  a short  course  of  treatment  and  training  in  a sanatorium  ( see 
paragraph  11).  To  ensure  this  end  requires  conscientious 
perseverance  on  the  part  -of  the  patient,  and  tactful  advice  and 
encouragement  from  the  visitor  sent  as  a result  of  notification. 
If  the  patient  is  in  the  charge  of  a family  practitioner,  the  latter 
should  be  able  to  give  much  assistance.  If  the  patient  cannot 
afford  to  have  a private  doctor,  the  need  for  systematic  medical 
assistance  of  some  other  kind  arises.  The  patient  may  remain 
under  the  care  of  the  poor-law  medical  officer,  and  in  such  cases 
it  will  not  be  difficult  for  the  visitor  to  co-operate  with  him  in  the 
interest  of  the  patient  and  of  those  about  him.  As  a rule,  how- 
ever, poor-law  cases  of  pulmonary  tuberculosis,  being  most  often 
cases  of  advanced  disease,  are  preferably  treated  in  the  infirmary 
{see  paragraph  12). 

If  the  patient  is  treated  at  home  under  the  care  of  a private 
practitioner,  the  visitor’s  work  will  be  limited  by  the  con- 
siderations advanced  in  paragraphs  7 and  8. 

if  the  patient,  although  poor,  is  not  a poor-law  patient, 
but  attends  at  intervals  as  an  out-patient  at  a hospital  or  a 
dispensary,  the  visits  he  receives  will  advantageously  be  some- 
what more  frequent  than  when  the  patient  is  under  the  care  of 
a private  practitioner,  and  may  be  made  helpful  not  only  in 
advising  the  patient  as  to  measures  of  personal  hygiene  and 
precautions  against  infection,  but  also  in  bringing  him  into 
relationship  with  the  agencies  for  aid  that  his  circumstances 
indicate  as  needed.  Of  these,  the  most  important  when 
completely  organised  is — 
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10.  The  7 uberculosis  Dispensary. 

The  object  of  this  institution  is  to  secure  early  diagnosis  for 
patients  suspected  to  be  suffering  from  pulmonary  tuberculosis, 
and  to  direct  their  treatment  in  the  light  of  knowledge  not  only 
of  their  medical,  but  also  of  their  domestic  and  industrial  needs. 
The  ideal  of  the  dispensary  implies,  therefore,  a careful  system 
of  domiciliary  visitation  and  investigation. 

Such  visitation  and  investigation  have  already  been  recom- 
mended (pars.  7,  8 and)  9),  and  it  is  evidently  undesirable  that 
visits  to  the  same  patient  should  be  duplicated.  When  such  a 
dispensary  is  already  at  work,  arrangements  can  be  made  for 
nurses  attached  to  the  dispensary  to  visit  the  patients  at  home, 
and  enter  the  information  obtained  by  them  on  forms,  which  will 
subsequently  be  seen  both  by  the  dispensary  physician  and  the 
medical  officer  of  health.  These  nurses  in  some  districts  will  be 
the  health  visitors  of  the  sanitary  authority,  and  in  such  cases 
the  domiciliary  work  of  the  dispensary  becomes  a sub-department 
of  the  medical  officer  of  health’s  work. 

A well-organised  tuberculosis  dispensary  becomes  a valuable 
aid  in  securing  more  general  notification  of  cases  of  tuberculosis  ; 
and  its  visitors  can  not  only  secure  that  domestic  precautions  are 
taken,  but  also  that  the  patients  are  brought  into  touch  with  the 
different  forms  of  domestic  aid,  or  with  the  sanatorium  or 
hospital  treatment  that  the  needs*  of  the  individual  case 
indicate. 

A tuberculosis  dispensary  is  specially  adapted  for  the  needs 
of  large  towns.  When  local  circumstances  do  not  permit  of 
its  formation,  similar  work  can  be  organised  in  connection  with 
other  dispensaries,  and  with  the  out-patient  departments  of 
hospitals,  voluntary  or  official  health  visitors  being  employed, 
as  circumstances  permit.  Whether  a new  organisation  is  started, 
or  whether—  as  may  sometimes  be  both  economical  and  efficient — 
old  organisations  are  modified  and  improved  for  the  new  work, 
the  essential  points  are  that  the  doctor  when  treating  his  patient 
shall  have  before  him  all  the  circumstances  relating  to  the 
patient’s  manner  of  life  likely  to  aid  him  in  giving  rational 
advice  ; that  the  patient  shall  receive  help  adapted  to  his  social 
needs  ; and  that  there  shall  be  no  redundancy  or  lack  of  super- 
vision and  of  the  help  requisite  for  the  patient  and  for  the 
protection  of  others  against  infection. 

11.  Sanatorium  Treatment. 

Home  treatment  if  depended  upon  alone  often  fails  to  prevent 
infection,  besides  failing  to  cure  the  patient.  Hence  the  im- 
portance of  sanatorium  treatment  when  practicable.  Under 
section  131  of  the  Public  Health  Act,  1875,  the  sanitary 
authority  has  power  to  provide  such  treatment  for  patients 
whether  patients  are  in  the  receipt  of  relief  or  not. 


11 


Considerations  of  finance  will  need  to  be  borne  in  mind, 
and  it  is  to  be  remembered  that  thoroughly  efficient  sana- 
toriums  for  consumptives  need  not  be  built  upon  expensive 
lines.  Before  embarking  on  any  large  scheme  each  sanitary 
authority  should  consider  what  it  can  do  with  arrangement* 
already  available.  Some  sanitary  authorities  have  found  that  in 
the  intervals  of  epidemics  empty  rooms  or  Avards  of  their  isolation 
hospitals  can  be  utilised  for  the  treatment  of  pulmonary  tuber- 
culosis, and  have  taken  action  accordingly. 

In  rural  districts  it  will  be  practicable  by  the  use  of  tempor- 
ary huts  or  tents,  erected  either  at  the  patient’s  home  or  in  the 
grounds  of  the  infirmary  or  of  the  isolation  hospital,  to  treat 
consumptive  patients  with  minimum  expense ; in  other  instances 
private  houses  may  be  adapted  as  hospitals  for  the  purpose  ; 
while  in  some  circumstances  contribution  towxii’ds  the  cost  of 
erection  and  maintenance  of  a sanatorium  jointly  with  others  may 
be  the  best  course. 

With  regard  to  the  use  under  regulated  conditions  of  the  wards 
of  an  isolation  hospital  for  the  treatment  of  pulmonary  tuber- 
culosis, experience  has  demonstrated  that  this  can  be  done  with 
entire  safety  to  the  consumptive  patient  and  with  great  success 
in  his  treatment. 

The  sanatorium  treatment  of  the  consumptive  may  be  directed 
towards  the  cure  of  the  patient,  or  towards  such  amelioration  of 
the  patient  and  incidental  training  in  desirable  habits  as  may  be 
practicable  in  a shorter  stay  than  is  required  for  his  cure. 

In  considering  the  cure  of  the  patient  by  sanatorium  treatment, 
Avhat  has  already  been  said  as  to  early  diagnosis  needs  to  be 
borne  in  mind.  In  actual  experience  a large  proportion  of  poor 
patients  cannot  be  cured  at  the  stage  at  which  their  disease  is 
first  recognised,  Avithout  treatment  which  is  so  protracted  and  so 
large  in  amount  Avhen  al  tempted  for  a large  number  of  patients,  as 
to  be  outside  the  range  of  present  practical  administration. 
Many  such  patients,  hoAvever,  either  recover,  or  Avithout  complete 
recovery  continue  to  be  able  to  work  indefinitely,  even  Avhen 
protracted  sanatorium  treatment  cannot  be  secured.  Their 
Avorking  life  can  be  extended  and  their  capacity  to  spread 
infection  can  be  stopped  by  an  occasional  stay  in  a sanatorium, 
of  limited  duration,  say,  for  a month.  It  is  on  sanatorium 
treatment  of  this  type  for  patients  still  able  to  Avork  that  stress 
may  be  laid.  The  patient  usually  does  not  lose  his  place  by  the 
short  absence  from  work  contemplated  ; he  is  willing*  to  come 
into  a sanatorium  for  such  a short  stay,  when  he  Avould  not 
accept  more  protracted  treatment ; and  the  improvement 
experienced  during  such  a short  stay  in  a sanatorium  is  often 
most  remarkable.  This,  however,  is  not  the  only  gain.  When 
the  patient  enters  the  sanatorium  his  dwelling  is  disinfected  : 
his  relatives  are  relieved  temporarily  from  a source  of 
anxiety ; and  the  patient  Avhile  in  the  sanatorium  is  trained 
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m the  methods  of  disposal  of  sputum,  and  in  the  general 
hygienic  regulation  of  his  life  in  a practical  manner  that  is 
scarcely  possible  at  home.  On  his  return  home  he  is  therefore 
no  longer  likely  to  be  a source  of  infection,  and  the  general 
hygiene  of  his  home  is  almost  certain  to  reflect  the  good  influence 
of  his  stay  in  the  sanatorium.  From  the  standpoint  of  the 
sanitary  authority  a much  larger  number  of  patients  can,  in 
this  way  be  treated  and  prevented  from  becoming  a source  of 
infection,  than  if  permanent  cure  of  the  individual  patient  were 
made  the  only  consideration. 

12.  I he  Institutional  Treatment  of  Advanced.  Cases  of 
Pulmonary  Tuberculosis. 

A certain  proportion  of  the  total  number  of  consumptives 
gradually  deteriorate  in  health,  notwithstanding  every  effort 
made  on  their  behalf.  The  patients  to  whom  this  remark  applies 
will  diminish  in  number  when  they  and  the  general  public  realise 
the  importance  of  early  and  accurate  medical  recognition  of  the 
causes  of  failure  in  health,  especially  if  accompanied  by  cough. 
Under  present  conditions,  however,  it  is  likely  that  a large 
number  of  cases  of  pulmonary  tuberculosis  will  continue  to  occur 
that  will  remain  unrecognised  in  the  early  stage  of  disease.  It 
does  not  follow,  as  is  too  often  and  too  hastily  inferred,  that  the 
total  amount  of  tubei'culous  infection  cannot  be  steadily  and  even 
rapidly  diminished.  The  number  of  cases  of  tuberculosis  at  any 
one  time,  so  far  as  the  disease  is  derived  from  other  human  cases 
of  the  disease,  must  depend  on  the  total  number  of  similar  cases 
from  which  the  infection  of  tuberculosis  can  be  derived,  and  cn 
whether  the  dosage  of  infection  suffices  under  the  conditions  of 
its  recipients  to  produce  disease.  Evidently  then  the  occurrence 
of  future  cases  of  tuberculosis,  even  though  these  measures 
are  not  adopted  early  in  each  case,  can  be  prevented  in  the 
proportion  of  the  extent  to  which  measures  are  adopted  (a)  for 
preventing  the  patient  from  scattering  infection  by  cough  and 
expectoration,  and  ( b ) for  keeping  the  patient  separate  from 
those  susceptible  to  infection.  The  first  aim  is  secured  by 
sanatorium  and  dispensary  training  and  treatment  and  by  heme 
visiting  and  advice,  with  the  co-operation  of  the  patient  ; the 
latter  aim  can  be  secured  by  providing  the  patient  with  a 
separate  bedroom  and  suitable  nursing  at  home,  and,  when  this  is 
impracticable,  by  providing  efficient  hospital  accommodation. 

In  the  homes  of  the  poor,  it  often  happens  that  suitable  bed- 
room accommodation  cannot  be  provided  for  advanced  cases  of 
pulmonary  tuberculosis,  and  that  the  wife  or  other  relative  in 
charge  of  the  patient  is  overworked  and  thus  rendered  more 
easily  a victim  to  the  same  infection.  Hence,  the  medical 
attendance  and  nursing  of  a large  proportion  of  the  total 
advanced  cases  in  hospitals  must  form  an  essential  part  of  any 
effective  scheme  for  preventing  tuberculosis.  It  is  to  a very 


J 3 


laro-e  extent  a need  already  met ; for  though  the  provision 
of  ^hospital  beds  for  such  cases  has  not,  in  the  main,  been 
made  with  any  intention  of  diminishing  the  total  mass  of  infec- 
tion, it  has  operated  in  that  way.  Not  only  in  general  and 
special  hospitals  but  on  an  immensely  larger  scale  throughout 
the  country,  and  especially  in  our  towns  and  cities  in  which 
domestic  overcrowding  is  most  marked,  and  in  which  the 
domestic  nursing  of  cases  of  pulmonary  tuberculosis  is  therefore 
most  dangerous — consumptives  have  been  treated  in  workhouse 
infirmaries,  many  of  them  under  excellent  conditions,  and 
probably  all  of  them  under  conditions  less  likely  to  cause  spread 
of  infection  than  the  dwellings  of  the  very  poor  and  the. 
destitute.  Such  arrangements  need  to  be  extended,  and  the 
hospital  treatment  of  the  bedridden  consumptive  in  the  ideal 
state  will  be  made  so  popular  that  domestic  infection  will  become 
much  less  frequent  than  at  present. 


In  the  preceding  pages  no  attempt  has  been  made  to 
enumerate  all  the  measures  that  can  be  utilised  against 
tuberculosis.  Nor  has  it  been  urged  that  when  notification  of 
cases  has  been  secured  and  free  bacteriological  diagnosis  pro- 
vided, subsequent  measures  against  the  disease  should  be  taken 
in  any  particular  order.  This  will  necessarily  vary  with  local 
needs  and  local  possibilities.  The  best  work  will  be  secured  if 
there  is  active  co-operation  between  voluntary  and  official 
workers  and  agencies  ; and  this  remark  applies  particularly  in 
securing  sanatorium  treatment  for  patients.  If  all  the  measures 
within  the  range  of  practical  action  are  adopted,  there  is  no 
reason  to  doubt  that  by  wise  administrative  effort  following  upon 
the  Board’s  Regulations  as  to  Tuberculosis,  the  decline  in  the 
number  of  centres  of  infection  can  be  made  more  rapid,  and  thus 
can  be  secured  a quicker  decline  in  the  death-rate  from  tuberculosis 
than  has  hitherto  been  experienced.  Although,  owing  to  the  long 
duration  and  occasional  long  latency  of  this  disease,  results  in  regard 
to  it  cannot  be  measured  with  accuracy  except  after  the  lapse  of  a 
considerable  number  of  years,  it  may  confidently  be  expected 
that  administrative  measures  will  enable  sanitary  authorities 
gradually  to  bring  tuberculosis  under  their  control,  and  to  secure 
that  it  shall  become  as  much  a disease  of  the  past  in  this  country 
as  leprosy  has  become. 
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